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F 000 INITIAL COMMENTS F 000

 An Abbreviated Survey to investigate 

#KY00018718 and #KY00018793 was initiated on 

07/24/12 and concluded on 07/25/12.  

#KY00018718 was substantiated and 

#KY00018793 was unsubstantiated.  No deficient 

practice related to either allegation was identified.
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